suggested that radium might be tried with advantage. Accordingly, 200 mg. were embedded in the tumour, and allowed to remain for twenty-four hours. The constitutional effect was considerable, and the patient's general condition was seriously impaired. Radium was applied externally during the course of two months. A sinus persisted at the site of introduction, and the tumour became slowly but steadily larger. The patient was reluctant to lose his leg, but eventually consented. Amputation through the hip-joint was performed on January 28, 1914. Spinal ancesthesia was used to guard against shock, and because the patient was the subject of marked aortic regurgitation. The type of operation was an anterior racquet, only just sufficient of the thigh being uninvolved to obtain flaps. There was no shock, and recovery has been uninterrupted.
Sections were shown of the tumour itself, and of an enlarged gland removed from the inguinal region.
Notes of a Case of Traumatic Sensory Aphasia, treated successfully by Trephining and Removal of Clot.
By V. ZACHARY COPE, F.R.C.S. E. B., AGED 14, was brought to the Bolingbroke Hospital about -eight o'clock on the evening of August 14, 1913, with the history that she had fallen down a flight of six steps and struck the back part and left side of her head against the step or ground. The accident had occurred three hours previously; during the intervening time she had been semiconscious and had vomited frequently. Up to the time of the accident she had been a lively and intelligent girl in full possession of her faculties. -When admitted the patient's temperature was normnal, pulse 76, respirations 16 per minute. She lay with eyes closed, but when approached opened them and said, " Don't hurt me, daddy," and repeated the word " daddy" frequently during the initial examination. She had no recollection of the accident, and with difficulty recalled her actions prior to the injury. At the same time she continually relapsed into a more drowsy condition; her eyeballs kept rolling upwards. There was an abrasion and a very small scalp wound behind the left ear. There were no signs of fracture of the skull base, and no paralysis of cranial or peripheral nerves. The pupils were of normal size and reacted to light; the knee-jerks were elicited and the plantar reflex was normal. Her condition did not improve; she remained in an irritable state, curled up on her right side in bed, and resented any interference. Vomiting occurred several times. She spoke no word spontaneously, but apparently heard what was said to her. At first her condition was taken to be that of simple concussion and cerebral irritation, and I was not asked to see her. Gradually, however, her pulse became slower until it was about 50 per minute, whilst her mental condition remained anomalous, in that she seemed fully conscious yet did not utter a word.
On August 19, when I saw her first, the condition was much as described above. There was no paralysis, but I could not elicit the knee-jerks; there was some photophobia; the pupils were equal, slightly dilated, and reacted to light normally. Ophthalmoscopic examination showed congestion of the retinal vessels and blurring of the edges of the disks. On the next day (August 20) the aphasic condition was more fully investigated by my house surgeon (Mr. 0. R. L. Wilson), to whom I am indebted for these notes. The only word she could be got to utter spontaneously was the nick-name of her sister, and this name, " Doodles,>' she repeated throughout the examination. She gave plenty of indication that she understood words spoken to her, but could not answer any question intelligibly, a jumbled mutter of unintelligible sounds being all that she could attempt. She was unable to repeat words spoken to her. She did not understand written questions or commands, though it was clear she saw them. She was able to write spontaneously, but her writing was not intelligible. She copied capital letters correctly, but came hopelessly to grief when attempting to copy ordinary handwriting. She was unable to write from dictation, nor could she name objects seen. Reading aloud from printed or written matter was not in her power, and she was unable even to pick out objects of which the name was given to her by speaking. She readily understood pantomimic gestures, and imitated them.
From the above examination it was evident that there was some serious lesion in the higher centres for understanding both printed and spoken words, but especially affecting the visual higher centres.
On August 21 operation was undertaken. A horseshoe-shaped flap was made with its base above the left ear. The trephine was placed so that the centre pin was 2 in., or a little more, above the external auditory meatus. No clot was found outside the dura, which was tense, bulging, and non-pulsatile. When the dura was incised a small amount A-4b of dark blood was found underneath. By carefully searching in every direction under the dura by means of a flat metal instrument a considerable amount of old black blood-clot was discovered in a direction towards the occipital lobe. This clot escaped under considerable tension -it almost leapt out-and altogether several drachms came away. Some more bone was removed in a backward direction and the spaces between the bone and dura and the brain and dura were carefully searched, but no more clot was found. The cerebral cortex was also explored by needle and knife, but no subcortical haemorrhage was found. The dura was sewn up with thread and the skin-flap replaced and sutured with silkworm gut without drainage. The pulse at the end of the operation was 100; at the beginning it had been 50 to the minute.
Recovery of speech after the operation was exceedingly quick. The next day the patient asked for some dinner, and in general showed a marvellous improvement. Within a week practically all her disabilities were removed, and instead of the stolid, non-comprehending countenance was the intelligent, mobile face, readily smiling and appreciating every remark made to her..
